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SUMVARY

This report covers the market for inporting home health care
and nedi cal rehabilitation products to Finland.

The total market for home health care and rehabilitation
products is estimated at USD 40 mllion (FIM 250 mllion).
The market is |argely based upon public procurenment due to
t he Fi nnish subsidized health care system Minicipalities
are responsi ble for providing basic health care services to
the residents in their area. They operate public health
centers and hospitals that distribute home health care and
rehabilitation products to their clients.

The market for hone health care and rehabilitation products
has decreased during the |last five years due to governnment
savings in health care. As a result, mnunicipalities have had
to cut down their spending on public health care services
and procurenent for new products. Procurenent, which is done
by annual bidding, is therefore focused on | ow cost products
and equi prent that inprove functional capacity such as

wheel chairs, wal ki ng ai ds and bat hr oom equi pnent .

Direct inmports fromthe United States are about 1-2 percent
of the total market. European manufacturers such as Sweden,
Germany and Great Britain are the market |eaders.



A. MARKET HI GHLI GHTS AND BEST PROSPECTS
1. Market Profile

The Finnish health care is nostly based upon public health
care systemfinanced through taxation. Local authorities
(municipalities) are responsible for providing basic public
heal th care services and specialist nedical care at little
cost to the residents in their area. These include basic
heal th care services such as access to energency care,

exam nation, treatnment and rehabilitation. Over 45 percent
of local authority expenditure are for health and soci al
servi ces.

Muni ci pal |y owned public health centers are the backbone of
the Finnish health care system Hone health care and
rehabilitation products that are used to uphold and inprove
functional capacity are nostly distributed through public
health centers and hospitals. In addition to public health
care, health services and products are avail able from
private or publicly subsidized organi zati ons.

The total market for home health care and rehabilitation
products is estimated at USD 40 mllion (FIM 250 mllion).
The market has decreased during the last five years due to
reduced governnent funding for nunicipalities. As a result,
muni ci palities have cut down their health care product
procurenent. They are less willing to purchase snal

di stinct technical aids and prefer to buy basic and nore
essential products and equi prent such as wheel chairs and

ot her | ow cost products.

The inmport market for U S. manufactured honme health care and
rehabilitation products is only about 1-2 percent of the
total market. In general, U S. products enjoy a reputation
of being durable and affordable. However, the freight costs
are expensive and the required shipnment size for a single
order is too big for the size of the Finnish market. Al so,

t he design of some products, mainly small home health care
aids, is considered outdated.

2. Statistical Data
There are no official statistics avail able.
| mport market share for wheel chairs, 1999:
United States: 2 %
Sweden: 50 %

Cer many: 30%
O hers: 18%



3. Best Sal es Prospects

Best sal es prospects are different types of wheel chairs,
wal ki ng ai ds, equi pnent designed to inprove functional
capacity, and bat hroom equi prent.

B. COVPETI Tl VE SI TUATI ON
1. Donestic Production

Local production accounts for about 10 percent of the total
mar ket. Finns are very good at product devel opment however,
commercially viable products are difficult to produce due to
smal | market size and hi gh manufacturing costs. Exports are
mar gi nal and conprise nmainly beds and wheel chairs.

There are sonme 10-12 | ocal manufactures. The nobst successf ul
and wel | - known conpani es are four wheel chair nmanufacturers,
Merivaara Oy being the |argest one, two conpanies that
concentrate on custom nmade products and one conpany

dedi cated to el ectroni c wheel chair manufacturing. The rest
of the local conpanies are small manufacturers of nostly

bat hr oom and wal ki ng ai ds.

2. Third Country Inports

Sweden has a strong foothold in the nmarket. Their share of
wheel chair inmports is about 50 percent and the sane applies
to the inport of bathroomaids. Germany’s inport market
share for the sane product categories is about 30 percent.

O her major inporters of hone health care and rehabilitation
products are Great Britain and Denmark

3. US. Market Position

| mports fromthe United States represents only about 1-2
percent of the total market. U. S. products in the market are
nostly seeing aids and aids for the hearing inpaired.

U.S. manufactured products are usually considered durable
and af fordabl e. However, shipping costs are consi derabl e and
U. S. manufacturers tend to prefer large shipping orders to
small. Therefore, it is difficult to find the right bal ance
with the Finnish buyers that cannot buy such | arge
guantities of one product group due to small market. Al so,
the design of some product groups is considered outdated
conpared with European design. Besides functionality, design
is also an inportant selling feature in Finland.

U.S. conpanies represented in the market through Finnish
distributors include Sun Rise Inc. and Roho Inc. Sone
additional U S. products are also available in the market
t hrough their European distributors.



C. END- USER ANALYSI S

Provi ding basic health care for all citizens and increasing
equity of access to services have been the major
responsibilities of the Finnish governnent. Simlar to the
ot her Scandi navi an countries, public health services are
mai nly financed through taxation, and the share of costs
paid by patients is small.

In 1997, the total health care expenditure was over USD 8
billion; 33 percent was spent on in-patient care, 41 percent
on anbul atory care, 15 percent on nedicines, and 11 percent
on ot her services.

The Finnish primary health care is a m xture of public and
private services but the role of the public sector is

prom nent; only 20 percent of health care visits are to
private health care physicians.

Finland is divided into 21 health care districts. There are
5 university hospitals, 16 central hospitals, snaller

regi onal hospitals, and hospital sections in subsidized
health centers. There are about 300 hospitals or clinics
with a total of 50,000 beds. Public hospitals are financed
by the nunicipalities in the health care district in
relation to the use of services by their inhabitants. About
18 percent of all hospitals are private.

The Primary Health Care Act (PHC Act) of 1972 reforned the
pl anni ng of primary health services by establishing a
network of health centers funded by nunicipalities.
Currently there are 283 health centers that provide a range
of local public services, including physician, x-ray,

| aboratory and dental services. Patients pay only a m ninmal
fee (USD 9), which entitles themto use public health care
services for the whol e year.

Al'l Finnish residents are covered by the National Health

| nsurance, which is financed by tax revenues. The insurance

guarantees that citizens suffering froma long-term chronic
illness or disability receive nedical treatnment. As part of

the National Health Insurance, the Finnish Health Care

Rei mbur senent Pl an covers a part of the costs for hone

heal th care and rehabilitation.

Finland is conmtted to enhance the life quality of even the
nost seriously handi capped or disabl ed persons that in other
Eur opean countries would be hospitalized. Di sabled persons
are by law entitled to obtain equipnment and products to
assist themin their every day activities. Miunicipalities
are required to provide the necessary equi pnent and products
free of charge. The nost common products avail abl e through
health centers and hospitals are products that hel p and
enabl e functional capacity. Products in this category



i ncl ude wheel chairs, electric wheelchairs, and ot her wal ki ng
ai ds.

Al so, persons with severe disabilities whose functiona
capacity has deteriorated to a degree that perform ng

ordi nary everyday activities is difficult and strenuous are
entitled for nedical rehabilitation. The rehabilitation is
based on a 1-3 year rehabilitation plan drawn up by the
client and the rehabilitation unit or professional (health
center, attending physician).

In addition to public health care and products provided by
health centers and hospitals, a disabled person can al so
obtain technical aids fromprivate insurance conpanies. The
i nsurance conpany signs a financial obligation to pay for

t he product and the disabled person acquires it directly
froma conpany.

The |i kel i hood of disabl ed persons purchasi ng hone health
care products directly fromthe conpanies is increasing. Due
to budget constraints, the variety and quality of products
provi ded by the public health centers and hospitals is
decreasing. As a result, especially elderly people are nore
willing to spend their own noney to inprove their functional
condi tion.

Pur chasi ng of honme health care and rehabilitation products
through nmail order is not very common in Finland. There are
only a few products that are offered through sone mail order
houses.

D. MARKET ACCESS
1. Inmport Cinmate

As a full menber of the European Union (EU), Finland applies
the EU external duty rates for honme health care and
rehabilitation products entering Finland from outside the
Uni on. Custons procedures, including classification and

val uation of inported goods entering Finland, are al so
governed by EU regul ati ons.

CE-mark is mandatory. Obtaining a product certification from
an official, well-known organization is commobn practice to
enhance sal es.

2. Distribution/Business Practices

Medi cal equi pnent for hone health care or rehabilitation is
mai nly distributed through public health centers, on
doctor’s referral. Mst of the equipnent available is free
of charge or there is a mninml cost involved.



Municipalities that operate public health centers have their
own disability aids/device divisions that are the centra
procurenent centers for home health care and rehabilitation
products. Procurenent is by annual bidding, which is done by
product groups. Bidding information is published in the

O ficial Journal of the European Union (EU) and in the
Finnish Virallinen lehti — Oficial Journal, equivalent to

t he EU one.

Fi nni sh buyers value quality, personal contacts, expertise
i n product know edge, and good after-sales. Service
contracts are al so highly val ued.

It is highly reconmended to use a | ocal distributor due to
t he specialized nature of the market.

3. Financing

Fi nanci al practices are the sanme as in nost western European
countries. Terns of paynent are usually 14-30 days after
i nvoi ci ng.

4. Key Contacts

Maj or inporters:

Al gol Oy

P.O Box 13

FI N-026111, Espoo, Finland

Tel : 358-9-509 91, fax: 358-9-5099 458

I nternet: ww.algol.fi

Contact: Ari Hannuksel a, Product Manager, Ni na Hoven,
Product Manager

| CF G oup Oy

P. O Box 25

FI N-00731 Hel sinki, Finland

Tel : 358-9-346 2574, fax: 358-9-346 2576
Contact: M. Oavi Mirros, Managing Director

| nva Apuval i ne

Kunpul antie 1 A

FI N- 00520 Hel si nki, Finland

Tel : 358-9-229 540, fax: 358-9-2295 4404
| nternet: ww.inva-apuvaline.fi

Contact: Maija Nurm , Managing Director

Pr ot eesi saati o — Prosthetic Foundati on
Tenhol antie 12

FI N-00280 Hel si nki, Finland

Tel : 358-9-856 0612, fax: 358-9-8560 6202
| nt ernet: ww. proteesisaatio.fi

Contact: Arto Tauria, Managing Director



http://www.algol.fi/
http://www.inva-apuvaline.fi/
http://www.proteesisaatio.fi/

Oriola — Kuul ol ai tekeskus Oy

Oionintie 5

FI N- 02200 Espoo, Finl and

Tel : 358-9-429 3300, fax: 358-9-429 3919
Internet: ww.oriola.fi

PT- Keskus Oy

Mal m nkaari 9

FI N-00700 Hel sinki, Finland

Tel : 358-9-350 7420, fax: 358-9-351 1903
| nt ernet: www pt keskus. fi

Trehab Oy

Pulttitie 18

FI N- 00880 Hel si nki, Finland

Tel : 358-9-755 7377, fax: 358-9-785 448
Contact: Kaarina Lanpen, Managi ng Director

Vest ek Oy

Marti nkuja 4

FI N-02270 Espoo, Finland

Tel : 358-9-887 0120, fax: 358-9-8870 1291

5. Trade Pronotion Opportunities

Event : Apuval i ne 2001 — Technical A d 2001
Frequency: Every ot her year

Site: Tanpere Fair Center - Pirkkahalli
Dat e: Sept enber 6-8, 2001

Or gani zer: Expomar k

| nternet: ww. expomark. fi

Apuvaline 2001 is the only fair in Finland concentrating on technical
aids for the disabled persons. The first fair was organi zed in 1989.
In 1999 the fair had some 20,000 visitors. The Fair is divided between
trade only (first two days) and the general public.

Event : The Fi nni sh Medi cal Convention and Exhi bition
Frequency: Annual | 'y

Site: Hel si nki Fair Center

Dat e: January 7-11, 2001

Or gani zer: The Fi nnish Fair Corporation

Tel : +358-9-150 9274, fax: +358-9-142 358
www. f i nnexpo. fi

Fi nl and’ s bi ggest nedical and health care exhibition for

physi ci ans and ot her health care professionals. The | atest
products and services are at exhibit at the show.

HHHRH


http://www.oriola.fi/
http://www.ptkeskus.fi/
http://www.expomark.fi/

| SA Custoner Satisfaction Survey

U. S. Department of Comrerce
* | nternational Trade Adm nistration*
The Conmerci al Service
The U.S. Departnent of Commrerce woul d appreciate input fromU S
busi nesses that have used this I SA report in conducting export
mar ket research. Please take a few nonents to conplete the
attached survey and fax it to 202/482-0973, mail it to QAS
Rm 2002, U.S. Departnent of Conmerce, Washington, D.C. 20230, or
Enmai | : I nternet[ Opf er @oc. gov].

* * * About Qur Service * * *

1. Country covered by report:
Conmer ce domestic office that assisted you (if applicable):

2. How did you find out about the | SA service?
__Direct mmai
__Recommended by another firm
__Recomended by Commerce staff
__Trade press
__State/private newsletter
__Department of Conmerce newsletter
__ Ot her (specify):

3. Please indicate the extent to which your objectives were
sati sfied:
1-Very satisfied 2-Satisfied
3-Nei ther satisfied nor dissatisfied
4-Di ssati sfied 5-Very dissatisfied
6- Not applicable

__Overall objectives

__Accuracy of information
__Compl et eness of information
__Carity of information

__Rel evance of information

__Delivery when pronm sed

__Followup by Commerce representative

4. In your opinion, did using the | SA service facilitate any of
the foll ow ng?
__Decided to enter or increase presence in narket
__Devel oped an export nmarketing plan
__Added to know edge of country/industry
__Corroborated narket data from other sources
__Decided to bypass or reduce presence in narket
__Other (specify):

5. How likely would you be to use the | SA service again?
__Definitely would
__Probably woul d
__Unsure
__Probably woul d not



__Definitely would not

6. Comrents:

* * * About Your Firm* * *

1. Nunber of enployees: _ 1-99 _100- 249 _250-499
__500-999 _ 1,000+

2. Location (abbreviation of your state only):

3. Business activity (check one):
__Manufacturing
__Service
__Agent, broker, manufacturer's representative
__Export managenent or tradi ng conpany
__ O her (specify):

4. Export shipnents over the past 12 nonths:
_0-12 _2-12 __13-50 __51-99 _ 100+

May we call you about your experience with the |ISA service?
Conpany nane:
Cont act nane:
Phone:

Thank you--we val ue your input!
This report is authorized by law (15 U. S.C. 1512 et seq., 15
US. C 171 et seq.). Wile you are not required to respond, your
cooperation is needed to nake the results of this eval uation
conpr ehensi ve, accurate, and timely. Public reporting burden for
this collection of information is estinmated to average ten
m nut es per response, including the time for review ng
i nstructions, searching existing data sources, gathering and
mai nt ai ni ng the data needed, and conpl eting and revi ewi ng the
collection of information. Send coments regarding this burden
estimate or any other aspect of this collection of information,
i ncl udi ng suggestions for reducing the burden, to Reports
Cl earance Oficer, International Trade Administration, Rm 4001
U S. Dept. of Commrerce, Washington, D.C. 20230, and to the Ofice
of Information and Regulatory Affairs, Ofice of Managenent and
Budget, Paperwork Reduction Project (0625-0217), Washington, D.C.
20503.
FORM | TA 4130P-1 (rev. 5/95)
OVB. No. 0625-0217; Expires 12/31/00
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